
681

The patient was discharged convalescent on the 27th of
October, having been forty-nine days in hospital.
Remarks.-It will be seen that in this case the salicin was

given early, and pushed as far as the patient could tolerate
it. He frequently had headache, and twice complained of
dizziness and noises in his ears. He vomited on three

separate occasions. The salicin did not notably lower the
temperature. It did not control the pain, opiates and
chloral being required. It did not prevent the occurrence
of endocarditis, pericarditis, or pleurisy. It is, however,
worthy of note that the perspiration, which was acrid for a
day or two, became afterwards slight and unirritating, sc
that no miliaria appeared.

RADCLIFFE INFIRMARY, OXFORD.
RHEUMATIC FEVER TREATED BY SALICYLIC ACID ; SYM-

PTOMS OF POISONING PRODUCED BY THE ACID.

(Reported by Dr. TUCKWELL.)
THE following two cases of rheumatic fever treated with

full doses of salicylic acid are interesting, as showing a
peculiar train of nervous symptoms which seem to have
followed, and been caused directly by, the administration of
the medicine. In both, the immediate effect of the acid on
the rheumatic symptoms was remarkable-a rapid falling of
the temperature and pulse-frequency, a speedy subsidence
ef pain and swelling of the joints, a cleaning of the foul
tongue, and arrest of the sweating being observed. But in
both alike, together with the satisfactory abatement of these
symptoms, there came on a set of other symptoms which
may thus be summarised :-Humming and buzzing in the
ears, with gradually increasing deafness ; a peculiarly loud,
deep, and sighing respiration ; a strange restlessness,
gradually increasing to delirium, not unlike that of delirium
tremens, with involuntary evacuation of urine and faeces in
the worst of the two cases; a slow and labouring pulse;
an olive-green colour of the urine. All these symptoms
declared themselves at the same time that a low tempera-
ture, a slow pulse, and an absence of all rheumatic appear-
ances, showed that the disease itself was in abeyance. No
sooner was the medicine withheld than the strange sym-
ptoms ceased, and the rheumatism returned. In the case
related at length, the nervous symptoms were so alarming
that Dr. Tuckwell was afraid to return to the acid in treat-
ing the relapses, but blistered the joints after Dr. Herbert
Davies’ plan, a treatment which he had followed out for
several years. To compare the blistering with the salicylic
acid, both alike seem to act quickly on the painful swellings
of the joints; but, whereas the former does nothing more
than this, and the rheumatic state continues its course un-
checked, the latter seems to have the additional power of
controlling the rheumatism itself, of lowering and keeping
down the temperature and pulse, and relieving the sweating.
At the same time, when given in doses large enough to
effect this, the acid may develop certain unpleasant iiym-
ptoms of its own, which in one of the cases to be related
were rather alarming.
CASE 1.-H. L--, aged eighteen, was admitted 20th

Sept., 1876. He had had rheumatic fever when a child,
but had continued in good health and at work till seven
days ago, when he shivered, and was attacked with pain in
the back and with painful swelling of the knees. On ad-
mission he was profusely sweating, with rheumatic odour.
Both knees, both ankles and wrists, were acutely inflamed,
swollen, red, and very painful; tongue thickly coated.
Morning temperature 1006&deg;; pulse 108. Evening tem-
perature, 1016&deg;. A blowing systolic murmur was heard at
the apex, and a shorter systolic murmur at the base, of the
heart. Ordered to be bedded in blankets, to have no appli-
cation of any kind to the swollen joints; milk diet; and tc
have a scruple of salicylic acid dissolved in three drachme
of the solution of citrate of ammonia* every three hours,
through the day and night.

Sept. 21st.&mdash;The pain had begun to yield at midnight
after four doses of the mixture. All pain and swelling oi
the joints were gone, and there remained only a little stiff
ness in the left knee; tongue cleaning. Morning tem

* On the solubility of salicylic acid in a solution of ammonium citrate, se
the Pharmaceutical Journal of July 15th, 1876.

perat.ure 1010; evening 1016&deg;; pulse 92. He complained
much of thirst, and of buzzing in the ears, as if a hive of
bees were over his head. The respirations were regular
and slow, sixteen in the minute, but peculiarly deep-drawn
and sighing, so tht he could be heard breathing at some
distance from the bed. Ordered to continue the mixture
every three hours.

22nd.&mdash;All rheumatic pain, swelling, and stiffness were
gone, and the sweating was much less; tongue clean.
Morning temperature 100&deg;; evening 100&deg; ; pulse 84. The
loud breathing was even more marked. H had passed a.

very restless night, and was restless at the visit, complain-
ing of the buzzing and of feeling light-headed. Heart-
sounds unchanged. Urine of a marked olive-green tint;
acid ; no albumen. To continue the mixture every four
hours.
23rd.-He was quite free from all rheumatic symptoms,

but the same noisy breathing and restlessness continued.
A patch of herpes had appeared on the lip. Morning tem-
perature 99&deg;; evening 996&deg;; pulse 92. Urine olive-green ;
the colour not changing on the addition of nitric acid ; no
albumen.

24th.&mdash;The same nervous symptoms, with the addition of
marked deafness, were present. Morning temperature 976&deg;,
evening 97’8&deg;; pulse 84. To continue half doses of the
mixture, ten grains of the acid, every four hours.
25th.-The breathing was so loud that it could be heard

at the other end of the ward. He had passed a sleepless
night- Morning temperature 98&deg;, evening 99&deg;; pulse 76.
Heart-sounds unchanged. To continue ten grains every six
hours.

26th.&mdash;He had been sleepless and delirious throughout
the night, trying to get out of bed. He answered questions
properly, but then rambled off to some other subject.
Breathing the same. Morning temperature 99.4&deg;, evening
992&deg;; pulse 76. To take ten grains three times a day.

27t.h.-He had passed a very delirious night, and had the
manner of a person with delirium tremens. He had passed
his fseces and urine unconsciously. Breathing the same.
No rheumatic symptoms. Morning temperature 99&deg;, even-
ing 100&deg;; pulse 70, labouring. Urine olive-green, no albu-
men. To stop the medicine, and continue milk diet.
28th.-He had continued in the same state till three

o’clock this morning, when he fell asleep, and was still
sleeping heavily at the time of the visit. Morning tempera-
ture 99 2&deg;, evening 998&deg;.

29th.-He had slept the greater part of yesterday and all
through the night, and awoke this morning quite quiet and
sensible. His evacuations have since then been passed
naturally. His hreathing was quiet and natural. Morning
temperature 99.4&deg;, evening 99 8&deg;; pulse 52, very labouring,
and a little irregular. He was very prostrate, and could
only speak in a whisper. Heart-sounds unchanged. Urine
very faintly green in colour, neutral, no albumen.
30th.-He was quiet and rational, and breathing naturally,

but all the old rheumatic symptoms had returned. He was

sweating profusely. The right knee, ankle, and left wrist
were swollen and painful. Morning temperature 100&deg;, even-
ing 102 2&deg;. Joints to be blistered. Effervescing citrate of
potash mixture to be taken every six hours.

Oct. 1st.&mdash;The joints were much relieved by the blisters.
No nervous symptoms. Morning temperature 1006&deg;, even-
ing 1012&deg;; pulse 60. Urine natural in colour, 1028, no
albumen. Heart-sounds unchanged.
3rd.-Another relapse of rheumatic pain and swelling in

the left knee and left ankle, with profuse sweating. No
nervous symptoms. Morning temperature 102.4&deg;, evening
1030; pulse 72. Joints to be blistered.
From this time there was a gradual fall in the tempera-

ture and return to convalescence, no fresh nervous symptom
of any kind having appeared from the time that the sali-
cylic acid was discontinued, although the temperature rose
higher and the affection of the joints was severer in the re-
lapses than in the original outbreak.

In Case 2-that of a man aged twenty-the order of
treatment was reversed, blisters being first applied, and
afterwards, as the fever did not yield, salicylic acid being
given in doses of a scruple every three hours. In twenty-
four hours from the time that the first dose was taken all
pain and swelling were gone, the temperature and pulse
had fallen, and the tongue was cleaning ; but there followed
just the same nervous symptoms as in the former case-
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deafness and buzzing in the ears, deep-drawn noisy breath-
ing, restlessness, and at last delirium, with wakefulness
and a desire tu get out of bed. All these symptoms, which
were not so severe as in the former case, ceased quickly
when the acid was withdrawn, and did not return, although h
there were two slight relapees of the rheumatic fever, which
were treated with the perchloride of iron.

ROYAL FREE HOSPITAL.
CASE OF HYDROPHOBIA.

(Under the care of Dr. COCKLE.)

FOR the following notes we are indebted to Mr. W. Carey
Jeffries, resident medical officer.

Edward T. aged thirty-two, porter on the Midland Rail-
way,was admitted on Oct. 16th, 1876, with symptoms of hydro-
phobia. He stated that in January last he had been bitten
on the back of the left hand by a dog that had been found
straying. The animal was locked in a room. During the
night it had gnawed through the rope by which it was

fastened, and is said to have killed and devoured a cat. The
following morning when the patient entered the room for
the purpose of feeding the dog, it flew at him, inflicting the
wound above mentioned; it then suddenly ran out of the
house, and was not again seen. The animal was described
as "looking wild," but not otherwise presenting any of the
more ordinary signs of hydrophobia. For three days pre-
ceding the admission of the patient into the hospital, a

. marked peculiarity of manner was observed; he appeared
depressed, complained of feeling ill, was hot at one time,
at another cold, felt thirsty, but was afraid to drink, as he
said it 11 took his breath away." When admitted into the
hospital he complained principally of pain extending from
the throat to the epigastric region ; his aspect was anxious
and excited, but he was quite sensible, and attempted to
explain his feelings. He spoke of an indescribable sensa-
tion, and of an inability to swallow liquids, as they brought
on severe suffocative attacks. When some water was given
him to drink, the attack he spoke of was immediately in-
duced ; he gasped for breath, looked terrified, and if in the
recumbent posture, raised himself quickly and leaned for-
wards. All these symptoms could be produced at any
moment by pressing with the hand immediately below the
ensiform cartilage.
The patient passed a restless night, and on the following

morning was much worse; he became perfectly maniacal,
the mania assuming a religious type. He was under the
impression that he had secured a place in heaven, and had
only twenty minutes longer to exist. The expression this
belief produced on his countenance was most remarkable,
the greatest ecstasy and terror being depicted thereon.
He raved almost incessantly on this subject. When his
attention could be arrested, and he was requested to take
either medicine or nourishment, he would say "Anything
but liquids." On two occasions he was induced to take the
vessel containing some fluid in his hand; he would then, in
the greatest agitation, only dip his finger in and hurriedly
pass it between his lips. During the morning he had several
of these suffocative paroxysms, some excited by currents of
air from a window near his bed, which he begged to have
closed, ‘&deg;as it made him choke;" others by a portion of the
screen around his bed being drawn aside. When he re-
covered from the paroxysm, which was of brief duration, he
cried out to have the "door closed" (meaning the screen),
as he felt the cold wind blowing on him. During the after-
noon he became less noisy, but had at intervals two or
three violent and prolonged fits of struggling, during which
respiration would at times cease, his face becoming purple,
and the teeth clenched with such violence as on one occa-
sion to break a tooth in pieces. A sudden profuse secretion
of saliva now took place, which he ejected in large quanti-
ties. During these later attacks he vomited frequently;
the pupils were observed to dilate to their fullest extent,
and to be quite insensible to the influence of light. Be-
tween these attacks he became quieter, the character of the
delirium having changed; on several occasions he swal-
lowed with but little apparent difficulty some milk and beef-
tea. Both urine and fseces were passsd in the bed. The
temperature was normal: the pulse small and quickened.

Abont seven P.M. he was seized with an attack apparently
of spasm of the glottis. When seen, respiration had entirely
ceased; the face was cyanosed; the heart was beating
regularly and with some degree of power. Artificial respi-
ration and electricity were resorted to, the former being for
a time attended with apparent good effect, the face becoming
much leas congested, but there was no return of the natural
respiration. Laryngotomy was also resorted to; all these
means were, however, alike unavailing, and in about half
an hour from the last inspiratory effort the action of the
heart was arrested.
The post-mortem examination showed congestion of most

of the organs, but perfect absence of organic change. The
lungs exhibited signs of the greatest amount of congestion,
large quantities of almost black fluid blood pouring out
wherever an incision was made. The brain and cord have
been reserved for more minute examination. There was no

appearance of inflammation or other change over the sear
on the hand.

Dr. Cockle remarked that in this case the several stages
- melancholic, maniacal, asphyxial&mdash;were well, even

sharply, differentiated ; sudden death from glottic spasm is
certainly rarer than death from gradual exhaustion. It is
needless to speak of treatment in a disease which at present
is without remedy. Perhaps the most important point to
note is the length of the period of latency-nine months.
Here the case has value, as the dates were well authenti-
cated.

HIGHGATE INFIRMARY.

A CASE OF IDIOPATHIC TETANUS.

(Under the care of Mr. SAMUEL BENTON.)

THOMAS W , aged thirty-one, a strong, muscular man,
was admitted on the 31st of May, 1876.
He had lately been at work in a brickfield, but for a fort-

night he had been drinking hard and eating very little.
For ten days, while at work, he had stood in water, the sun
being hot overhead. He had not had any distinct rigor, but
on May 28th he was rather relaxed in the bowels. On the
29 h he suffered pain and stiffness in his head and back, and
cramps in the calves, but he managed to do a full day’s
work in the brickfield. On the 30th he worked three hours
and a half, and then gave up.
He was admitted late in the evening of the 31st. The

nurse reported that he passed a restless night, and in the
morning he opened his mouth with difficulty, and swallowed
badly. Decubitus, dorsal. He was unable to move without
the greatest difficulty and pain. He perspired freely; could
distend the cheeks, but could not whistle. Expression of
face anxious. Muscles of abdomen rigid and tense. He

complained of spasmodic pain in the back, epigastrium,
groins, and calves. He had had two aperient pills, but his
bowels were still confined. Pulse 115, full and bounding,
not easily compressible; temperature 98&deg; F.; respiration 24.
June 2nd.-Had a bad night. Breath smells disagreeably.

Touching his hands or any part of the body, or any noise in
the ward, produces a short clonic spasm. He has a sharp
spasm, causing opisthotonos, every three minutes, and last-
ing ten seconds. Ordered an enema ef house medicine,
castor oil, and gruel. To take thirty grains of bromide of
potassium, and fifteen of chloral hydrate every four hours,
and to have a warm blanket bath for one hour. Slop
diet; three eggs, and four ounces of brandy.

3rd.&mdash;Bowels freely opened once; no alteration in the
symptoms. Urine, forty ounces in twenty-four hours, sp. gr.
1030; contains urates; no albumen.
4th.-Slept for twenty minutes last night, then woke up

and bit his tongue. Ordered a blanket bath for two hours
and a half.
5th.-Very little alteration; spasms not quite so frequent,

but more severe. The blanket bath seems to have relaxed .

his masseters and the muscles of his abdomen a little.
Ordered sixty grains of chloral hydrate and thirty drops of
solution of morphia in two ounces of decoction of chinhoona,
every night.
6th.-Slept for one hour, and woke up in a spasm. Is

unable to protrude the tongue, which is flabby and thickly
coated with white fur; swallows badly; is quite sensible,
and answers questions rationally.


